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Advances
in Imaging
Lead to More
Targeted
Radiation
Treatments
by Dawn Chalaire

n the practice of radiation

oncology, the eternal
question is how to treat

a tumor most effectively

while minimizing the exposure
of normal tissues to radiation.

Part of the answer lies in increasing
the accuracy and precision of dose
calculations and treatment delivery, but
the first step is getting the best possible
picture of the tumor. Beyond knowing
precisely where a tumor is imd its size,
shape, and viability, new imaging
t echniques are making it possible to
"see" the molecular makeup of the
tumor and its metabolic activity.
(Continued on

next page)
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Support Groups, Classes Teach Caregivers
How to Care for Patients and Themselves
by Karen Stuyck

he scene is familiar
to almost everyone
who has taken care
of a seriously ill loved
one: A physician or nuTse enters
the hospital room and asks how
the patient is doing; they do not,
however, inquire about the
caregi.ver's well�being.
"It's rare for a caregiver to hear,
'How are you? What are you doing
to take care of yourself?"' said Laura
Baynham-Fletcher, M.A., L.P.C.,
director of Place .. . of wellness at The
University of Texas M. D. Anderson
Cancer Center.
But that is precisely the message
that caregivers need, say mental health
experts. Caregivers-most often the
spouse, parent, or grown child of a
patient-"almost seem to need permis
sion to do anything for themselves,
someone saying, 'It's okay for you to
leave this bedside and walk around the
block,"' Baynham-Fletcher said. "T hey
need to be convinced that taking care
of themselves is a good thing."
Baynham-Fletcher understands the
needs of caregivers better than most.
As director of Place ... of wellness, she
oversees a wide variety of classes,
programs, and support groups offered
through M. D. Anderson's Integrative
Medicine Program to enhance the
quality of life of patients with cancer
and their families and friends. She was
also once a caregiver herself. For more
than five years, Baynham-Fletcher cared
for her husband, Cal Baynham, who
died in 1996 of metastatic sarcoma.
Her husband's physicians and nurse
practitioners were "always asking how
I was doing," Baynham-Fletcher said.
"1 would hope chat is the case for every
caregiver, but I don't think it always is."
In 1999, the journal Cancer pub
lished one of the first long-term scien
tific examinations of the mental health
and quality of life of spouses or partners

caring for patients with cancer at home.
The researchers found that caring for
someone with cancer can cake an
emotional toll on the caregiver, which
can lead to depression. This is especially
true if the patient and caregiver have a
strained relationship or a low income or
are isolated.
The demands of caring for someone
with cancer may cause caregivers to
question the limits of their internal
resources, said Phyddy Kettler, R.N.,
C.N.S., L.M.F.T., L.P.C., an advanced
practice nurse in the Department of
Neuro-Oncology's psychiatry section.
"They're exhausted, and they may begin
to feel incompetent and inadequate.
Their distressing experiences may
not be addressed because they're not
the primary patient, and as a result,
caregivers often feel alone in handling
strong, conflicting emotions."
A common scenario, said Kettler, is
a husband nearing retirement age who is
suddenly faced with a cancer diagnosis.
He and his wife have been looking
forward to retirement and now "all of
their life dreams that they have worked
so hard for have been switched to
fighting cancer." The wife becomes a
fulltime caregiver to her husband and,

in many cases, the primary decision
maker, often a major reversal in roles.
Understandably, this situation may
cause "a surge of feelings, including
anger, guilt, depression, anxiety, and
fear," Kettler said. And frequently, the
wife may feel as if she shouldn't talk
about these "negative" feelings with
her husband.
Kettler, who leads a supportive
therapy group at Place ... of wellness
called "Caregivers: I've Got Feelings
Tool", said many caregivers have cold
her, "After coming to this meeting, I
know now that I'm not going crazy."
In the group, caregivers discover that
other people are going through similar
difficulties. "From their feedback, I've
learned that coming to the group
strengthens them," Kettler said. Often,
at the end of the meeting, members
exchange phone numbers and contact
each other again. "It breaks down the
loneliness and isolation of the experi
ence," she said.
Be ides providing support for each
other, group members might also delve
into issues such as marital problems.
"Pre-existing issues don't go away with
cancer," Kettler said. "If anything, they
(Continued on page 6)

M. 0. Anderson chaplain Sister Alice Potts, shown here visiting with patien

-, began a weekly support group for the wi�s of patients with cancer 13 years ago.
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